
in general must approach with a good deal of hesitation. It
throws open the doors to therapeutic abortion too widely. The
desirability of abortion in certain cases cannot be doubted, but
we want to be sure that there are no pitfalls such as the pos
sibility of supposing heart disease exists, whereas we are deal-
ing only with functional derangements incident to the preg-
nancy.
The outlines of the treatment given seem to me excellent

and could not be improved. I have seen in consultation patients
who have been treated throughout the whole pregnancy for
cardiac weakness and who have gone through the subsequent
labor very well and I believe on account largely of the careful
treatment carried out through the entire pregnancy. We
ought to recognize that there is a middle ground. Some
cases must be brought to termination at once, but the great
majority I think can be allowed to go on. I believe that the
author of the paper has exaggerated somewhat the danger
that pregnancy may shorten life in women with such cardiac
lesions.
Dit. llAitoi.i) C. Bailey, New York: It is very interesting

to recall that Dr. Mackenzie was first led to undertake his
heart work by noticing that pregnant women frequently had
marked jugular pulsation, and he designed an apparatus to
take tracings of this pulsation. 1 think Dr. Newel] should
more clearly define his position in regard to treatment at
term. We see quite a number of patients brought into
the hospital with loss of compensation and in labor, and
I believe it is very much better to treat them by restoring
or attempting to restore their compensation) and allowing
the labor to take care of itself. Crystallized strophanthin is
similar to digitalis but perhaps does not raise the blood-
pressure to such an extent. Dee]) intramuscular or deep intra-
venous injection is quickly effective. The dose of the drug
is y» mg., which is about equal to a tcaspoonful of digitalis.
Reaction occurs in from four to six hours and lasts twelve
hours. Probably not more than 1 mg. should be used during
the twelve or twenty-four hours. I have used it in labor
and it restores compensation. I have used the drug also a

great many times in heart disease, and published a paper
on it some years ago. The drug is practically inactive in
ordinary doses by mouth, but very active by subcutaneous
or intramuscular injection.

A NEW METHOD OF TREATMENT OF ULCER
OF THE STOMACH
J. W. WEINSTEIN, M.D.

Attending Physician to the Department of Digestive Diseases of
the Vanderbilt Clinic

NEW YORK

My method is a combination of the various beneficial
remedial measures proposed at one time or another for
the cure of ulcer of the stomach. It is a method of
methods. The dietis original. The other procedures,
except for details, are not. The diet is vastly different
from the very sparse diets of the von Leube and the Len-
hartz ulcer cures. My method does not require a stay
in bed. The patient goes about his business as usual.
Hard work, however, should be forbidden. I have had
very little experience with it in the acute cases of ulcer
of the stomach, and I do not know its field of usefulness
in those cases, my experience having been confined solely
to the chronic type of ulcer of the stomach. As a rule
those are the cases that yield least to medical means,
but my experience has been most gratifying with them.
I should also like to state that while some of the patients
cured by me had typical ulcers, the majority of the cases
were not of that type. They belonged to the type which
years ago was called hyperacidity, hut which (he extensive

experiences of surgeons, notably Moynihan, the Mayo
brothers and others during the past few years, have
shown conclusively to be ulcers. In other words, if a

patient complained to me of suffering with pain in the
stomach, heart-burn, belching and sour eructations com-
ing on from one to five hours after meals and relieved bythe ingestion of food, vomiting or an alkali, I called it
an ulcer of the stomach or duodenum, regardless of
whether such classical signs as a tender point, occult
blood or hematemesis were present or absent. In spite
of Moynihan's contention that patients presenting the
symptoms of hyperacidity coming on four or five hours
after meals, which means duodenal ulcer, must be oper-
ated on, as (hey can never be cured by medical measures,
I have repeatedly cured such patients by my method.
To those of my medical colleagues who would not be
convinced that the syndrome of pain, heart-burn, belch-
ing and sour eructations coming on one or more hours
after meals means a duodenal or gastric ulcer, I offer my
method as a specific for that syndrome. As far as I
know those symptoms of hyperacidity not only could
never be cured, but they could not even be relieved,
except for a lidie while.
My success has been most pronounced in the simple.

uncomplicated cases of ulcer in which (he stomach has
not been distorted or deformed by adhesions, cicatriza-
tions, perforations, connections with other viscera, or
narrowing of the outlet. That such complications do
not exist in a given case can be demonstrated by the
patient merely complaining of pain, heart-burn, belch-
ing- and sour eructations coming on one or more hours
after meals, without any great suffering at the least
indiscretion in diet, without copious and numerous
hematemesis, without great loss of flesh and strength;
when on physical examination the stomach is found
not to be much dilated, not to splash at the least touch,
and when the motility is not disturbed. I have cured
patients of the more complicated variety of cases in
which considerable stasis of food was a factor; and yet
at the end of the treatment the patient had regained
his normal motility.
Every case that I handled was of long standing,

extending for years, and each patient had undergone
treatment at the hands of numerous physicians without
success. I have a letter from a woman who suffered
from a typical duodenal ulcer for fifteen years, stating
that the last winter was (he first in all those years that
she was free from stomach.trouble.
There are some cases of very obstinate constipation

extending for years in which the syndrome mentioned
by me may be obtained by questioning the patient. I
thought that the constipation might possibly be due to
an ulcer of the stomach, as gastric ulcer patients suffer
much with constipation. The treatment failed in one
or two cases that 1 tried, and there is no doubt in my
mind that those cases were not ulcer oases,
The treatment must be carried out precisely, to all

its details, by both the physician and patient, else it
is a failure. My results with clinic patients have been
unsatisfactory, while they have been excellent in' my
private patients. I finally would like to mention here
that pain, belching, heart-burn, etc., simulating some-
what an ulcer history, may be present with disease of
the appendix, gall-bladder or pancreas. I am also fully
aware of the fact thai- a large number of gastric and
duodenal ulcers have their spontaneous tips ami downs
and their seasons. The patients recover spontaneously
under sonic care with diet, to relapse in the future.
Under such conditions one is likely to draw wrong
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deductions as to the efficacy of any plan of treatment.
That the patients were cured by me and not spontane-
ously is evidenced by the fact that under my regimen
of treatment every patient invariably came hack for the
next examination one week later much improved, if
not feeling well.

METHOD OF TREATMENT
In devising a plan of treatment for ulcer of the

stomach several objects are to be kept in view.
We must give an appropriate diet.
We must give something to cure the ulcer.
We must check the flow of hydrochloric acid which

inferieres with the healing of the ulcer.
We must combat the stasis of food, if there is any,

in case the ulcer is situated in the pyloric or duodenal
region with a resulting narrowing of the outlet.
We must combat a continuous flow of acid from the

stomach, if there is any.
The ideal diet in ulcer of the stomach must have the

following characteristics: Jt should be bland and non-

irritating to the ulcer and the mucous membrane of the
stomach. It should cause the least secretion of hydro-
chloric acid. It should leave the stomach in the shortest
possible time. With these qualifications it should com-

bine the highest possible caloric value. These objects
arc accomplished by the following dietary directions, a

copy of which must be handed to the patient :
Eat slowly. Chew your food well.
I'ntient may take bread (white only) ; zwieback; toast; sotln

cracker» j corn Hakes; farina; cream of wheat; potatoes
(mashed only); eggs (soft boiled; may try also hard boiled,
if they agree); cream cheese; butter (in plenty); sugar; lish
(boiled only, without the skin, without bones) ; ruw or stewed
oysters; baked apple (without the skin, without core).
Drinks: Water; milk; buttermilk; matzoon; prepared but-

termilk; vichy; weak ten (in moderation only); cocoa.
Patient must not take any other food. No food should be

Tried. Use very little seasoning; just the least bit of salt.
It is seen that meat and broths are excluded from

tin' dietary, for, as shown by Pawlow, of all foodstuffs,
meat extractives are the greatest stimulants of gastric
secretion.
This diet must be strictly adhered to for four weeks;

then easily digested meats and soups arc added. The
diet is agreeable to most patients and its caloric value
is high enough, so that most of them gain fiesb, while
I have never seen any one lose. The meats that are
addt.'d are broiled steak, broiled lamb chops, boiled beef
and chicken. The patient should be instructed to
remove, while eating, all tendons, sinews, veins, liga-
ments, tough parts and skin of all meats and poultry.
The charred and burnt parts of the top layers of broiled
or roast meals should be removed. Meats may be roasted,
broiled or boiled, but not fried.
Soups and broths may he of different kinds., They

must not contain any vegetables of any sort (unless,
perhaps, carefully strained). The vegetable cellulose
acts as a mechanical irritant fb the ulcer, as well as to
I In- mucous membrane. Moreover, vegetables stay very
long in the stomach. Potatoes are permissible. The
COOlring should be of the simplest, kind.
To cure the ulcer 1 give bismuth. After a good deal

of experimentation, as to kind and dosage, I finally set-
tled on the subcarbonate, in doses of -i gm. (1 dram),
to be given once a day in the morning on an empty
stomach, in a tumbler of buttermilk thoroughly stirred
up. The patient must not have anything afterward for
one hour. As shown by radiographs (he bismuth dis-
tributes itself all over the stomach, it thus soothes and

heals the ulcerated surface of the stomach. Bismuth
shows cumulative tendencies within the intestinal tract
and I found it expedient to clean it out thoroughly once
a week by the administration of a dose of castor oil.
f order lyU tablespoon fu Is for this purpose.
To check the flow of hydrochloric acid I employ two

plans. One consists in giving atropin sulphate from
1/150 to 1/100 grain three times a day ten or fifteen
minutes before meals, or extract of belladonna in doses of
one-fifth grain. This serves the purpose cd' diminishing
the flow. In addition to it I give an alkali in the form of

.magnesium oxid in doses varying from 5 grains to 1
dram, according to the condition of the bowels, the aver-

age dose being one-half dram. The bowels are usually
constipated in ulcer cases, and through the administra-
tion of the. magnesium two birds are killed with one
stone, namely, the acidify is neutralized and the bowels
regulated. The bowels must be regulated just right, else

.the treatment does not work. If the bowels happen to
he normal or rather loose, which is uncommon, we give
the bicarbonate of soda instead, in doses of 5 grains to
1 dram. Some cases require a combination of the two.
The alkali is administered about one or two hours after
meals in about 2 ounces of water. Most patients do well
on this plan.
For some patients who do not do well on this plan T

give instead of the belladonna and the alkali, olive oil
in diises of 1 or 2 tablespoonI'uls ten or fifteen minutes
before meals. Oils, as shown by I'awdow. diminish the
secretion of hydrochloric acid. The oil also relieves'the
constipation. I met no difficulty with the patients taking
it. A good oil should be administered. 1 prescribed a
French olive oil.
The stasis of food, if (here is any, is met by lavage

of the stomach, which is done seven hours after the meal.
The best way to manage is to have the patient take bis
luncheon about noon and eat nothing up to about 0:30
p. m., when the stomach is thoroughly washed out. If
i here be but a little food present, once, a week is suffi-
cient. If there be considerable food present, it should
be done twice a week. In addition if there is much food
present the patient is instructed not to eat, anything until
the next morning. This serves the purpose of giving
the stomach a good rest over night.1 In case of food
being present seven hours after a meal, which implies a

narrowing of the pylorus or the duodenum (lue to'
cicatrization, I also massage the stomach and pyloric
region, provided there is no conlra-indication, such as
great tenderness over that region.
The motility of the stomach must be determined in

every case of ulcer before starting the treatment. This
is done by giving a regular dinner and washing out the
stomach seven hours later; the patient must not ingest
any food or drink- in the interim. If food is present the
motility is impaired; if food is absent the motility is
normal.'
The continuous flow is treated with the same remedial

agency, lavage of the stomach once or twice a week. I
add bicarbonate of soda to the wash-water. It is need-
less to remark that washing ulcerated stomachs requires
some skill and caution. I never niel with any mishaps-
In case of a large quantity of food being found in the
stomach seven hours after a meal, the patient should
be told to have a regular dinner in the evening; the
stomach is washed out the ne.x( morning before break-
fast, and if considerable food be found it means that the
patient is suffering with a pyloric or duodenal obstrue-

1. Weinstein: Atony of the Stomach, New York Med. Jour.,
Aug. 20 and 27, 1910.
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tion, and the case is not suitable for medical treatment.
A case of this order requires a gastro-enterostomv.
The last step in the treatment is the application of

Wet ((impresses to the stomach every night. The patient
sleeps through the night with it and removes it in the
morning.
This course oí treatment is carried out for eight week:.

I make it a rule to see the patient once a week. The
patient is to be questioned every time carefully, whether
or not he carries out the instructions correctly, for most
patients are improved as soon as the treatment is inst i-
tuted, and are apt to transgress the dietetic rules. I
found a good many taking candy, especially chocolates.
This is most objectionable, for candy creates hyper-
acidity. It must be strongly emphasized to the patient
that the treatment will lead to no results unless it is
carried out correctly to its minor details. About the
fourth or fifth week the dose of bismuth is diminished
to '¿ gin., then to 2 gm. At the end of eight weeks it
is stopped altogether, and the patient is discharged as

cured with the following dietetic rules to be kept up for
at least six months:
Avoid tried foods; fatty meat; sausage; delicatessen; sar-

dines; cavinr; cabbage; canned foods; the tough purls, veins,
sinews and skin of meats and poultry; the stones, pits, seeds
and core of fruits and berries; liquor; radishes; pickle;
smoked salmon; herring; tile bones of tish ; highly .seasoned
foods.

KESULTS OF TREATMENT
The results are very satisfactory, and the patients who

come back one week later, as has been the custom in
most of my cases, invariably report that they feel much
better. Letters were sent out by me to ascertain the
present conditions of the patients and the following is
a brief summary of one and a half years' work.
Fourteen patients have been cured entirely up to the

present date. After about half a year, four, none of
whom carried out the treatment precisely, had recur-
rences. There was marked Improvement in three
patients, one of whom had a case with complications;
this patient is in very good condition now. With two
patients the treatment failed to do good. One was a

man over 60 with a typical story of duodenal ulcer and
considerable stasis of food, the other a woman who had
numerous and copious hemorrhages for several years.
There were strong suspicions of malignant implantation
in both. Several patients arc under treatment at present
and are doing well.
All my cases were of long standing, dating as far hack

as fifteen years, with treatment at the hands of a la ige
number of practitioners. It should linally not be for-
gotten that ulcers of the stomach and duodenum with
complications, such as adhesions, hour-glass contraction
of the stomach, narrowing of the outlet, perforations and
connections with other organs, can never be completely
cured by any method of medical treatment and must
have surgical interference for their relief.
The great value of the method is its simplicity and

lack of sacrifice on the part of the patient in carrying
it out. No patient with a simple superficial ulcer who
suffers only from some heart-burn, belching, etc., for a

couple of hours a day, will agree to subject himself to
stay in bed and carry out the stringent regulations of
the von Leubc .or Lenhartz cure. It is only when the
-ulcer becomes severe and threatening and occasions a

great deal of suffering or vomiting of blood, that the
patient will be forced to undergo those cures. No patient,
however, will refuse to carry out the simple method of
treatment which I propose. This simplicity of treat-

ment, combined with the ease and simplicity in diagnosis
as revealed lately through surgical research will, .1 hope,
enable the physician (o attack ulcers of the stomach and
duodenum in their incipience and thus prevent the onset
of complications and possibly even the malignant trans-
formations of ulcers.

71 Käst Ninety-Sixth Street. •

ABSTRACT OK DISCI SSIOX
Da. An/rinnt A. Gillette, Home, N. Y.i 1 endorse what

Dr. Weinstein has Said concerning the use- of ntropin and
other belladonna preparations in the treatment of ulcer of
the stomach; be Mire of the quantity of your atropin and
guard the physiologic effects.

De, Julius Fbiedenwald, Baltimore; ulcer of the stomach
is a very serious condition, and should be taken in hand early.
A few weeks ago, I rcporled a series of 1,000 cases at the
meeting of the Association of American Physicians at Atlantic
City, and at tempted to show that if one treated these eases

by (he róstl-cure from 72 to 7-1 per cent, of cures could be
Obtained, and if treated surgically. 71 per cent. When one

attempts the treatment by menus of an ambulatory cure

with nitrate of silver, olive oil, bismuth, ami so forth, only
40 to 50 per cent, of the patients recover. At the beginning,
we have difficulty often in determining just what we have
to deal with. The symptoms, however, become more and
more aggravated, and then we cannot look on the condition
too earnestly. 1 believe in the efficacy of rest in bed; many
failures to cure result from not keeping these patients in bed
long enough. Often a stay in bed of three or four weeks is
not sufficient and the rest in bed should be prolonged to
even six or eight Weeks.
Dli. Chaules D. Aauon, Detroit: Bismuth treatment of

ulcer was emphasized by Kussmaul in the eighties. Alkaline
t real nient with belladonna or atropin was suggested about,
fifteen years ago by Riegel, and Cohnheim published a descrip-
tion of the olive oil treatment a few years ago, Dr. Weinstein
has done well to advise restriction in the administration of
the extract of beef on account of its stimulating effect on

the secretion of gastric juice, as proved by the researches
of Pawlow. Cellulose, we all know, is very irritating to
gastric ulcer; I cannot therefore see any benefit in giving the
patented foods, shredded wheat biscuits and corn-lhiUes, which
are rich in cellulose.
Du. Ai.nnuT E. Roussel, Philadelphia: Apparently the

proportion of free hydrochloric acid in the analysis of the
stomach contents is no longer considered as important as it
was in the past. In cases of gastric ulcer this may be nor

mal or there may be a slight diminution; yet in the
majority of the cases the free hydrochloric acid is increased
in amount. 1 think what is of "rent Importance is the pres-
ence of occult blood in the feces. Of course, an examination
of the gastric contents is very important, hut I think an

examination of the feces is of great importance as well.
Whether the case is one of ncute or of chronic ulcer of the
stomach or duodenum, look for occult blood in the feces.
I am inclined to believe that Certainly a large number of
eases are made decidedly better by the employment of the
rest cure. Those of us who arc connected with hospitals
and with the dispensaries, treating these patients under the
so-called ambulatory treatment, know that they do not do
so well. They Deed more rest in bed; this treatment turns
the scales in their favor.

I have been teaching medicine for twenty years and 1 am

more skeptical than ever about 70 per cent, of cures by
medical treatment, You will lind that patients will return
to you live, six, eight or ten years afterward with all their
symptoms in ¡in aggravated form. The condition had been
going on, as shown by the radiographie views, with malposi-
tion and nmladhesions of the stomach l'or a long time. If,
in the course of three mouths ami in some eases a lesser time,
there is no amelioration in the symptoms of gastric ulcer,
and with the presence of occult blood in the feces, even when
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the symptoms are not absolutely pronounced, 1 make it a
rule to call in a surgeon for operation. I do not believe,
however, in calling in a surgeon to make a diagnosis; sur-

geons rely too much on an exploratory incision to make their
diagnosis. We do not need them to make the diagnosis. We
call them in when we want them to operate for us. Afore-
over, I do not think there is any doubt at all but that many
cases of gastric •carcinoma are found to be present on the
seat of a previous gastric ulcer.
D«. LOUIS M. Ai.lyn, Mystic, Conn.: I do not believe that

the method of treatment of gastric ulcer as outlined by Dr.
Weinstein is entirely new. 1 have tried various methods in
the treatment of this disease. The ambulatory treatment of
gastric ulcer is all right if one cannot get the patient to go
to bed. A woman with three or four children to support who
works in a factory or in a mill will not go to bed for six weeks.
"Go to bed? Who feeds the kids?" These patients must have
some treatment that keeps them out of bed and, therefore, I
think that Dr. Weinstein's treatment is very good indeed,
helping as it does this particular class of patients. In the
diagnosis of gastric ulcer many difficulties are encountered. I
know of one patient who went to three or four experts in
different cities and each diagnosed some different gastric dis-
ease. There did not appear to be a true condition of gastric
ulcer, but something that simulated it. If the same treatment
will cure in these different cases, it docs not matter what one
calls them, it takes a surgeon to give the true diagnosis.
After we have eliminated the pain I find that autocondensa-

tion with the high-frequency current helps these patients.
When there have been recurrences after five or six years I
think that in nine out of ten cases, they have been due to
intemperance in eating or drinking or both. If these patients
could be made happy, could be made to sleep well and feed
well, i believe that everything would be all right.
Dit. A. W. Galloway, Aslieville, N. C. : An important

point is that we should not expect to get much help from
the surgeon in making a diagnosis of ulcer of the stomach.
These cases should be diagnosed in the office and not in a

surgical clinic.
Dit. M. MlLTON l'omis, Chicago: I do not agree with the

results stated by Dr. Weinstein. Not all cases of real ulcer
can be cured by his or any other method. 1 have been
doing experimental work along these lines and can refer
only in brief to my publications. There is one point that
is not sufficiently emphasized. In ulcer it is not so much
a question of hypcrchiorhydria as it is a hypersécrétion. 11
a larger amount is secreted the surplus of free acid will be
greater than if a smaller amount is secreted. The percent-
age secreted remains a constant. The aim then should be
to control the amount secreted. If the diet includes meat,
secretion will go on for seven or more hours, as compared
with two or three hours when meat is excluded. Again, if
an alkaline salt is given a half-hour before meals, the total
gastric secretion will be diminished, for the alkali on reaching
the duodenum rellexly checks secretion in the stomach.
Finally, no matter what the type of treatment, it is by
far better to start the cure by a sufficiently long enough
period of rest in bed.
Dr. Anthony BASSLEE, New York : T agree with what Dr.

Friedenwald has said in regard to the treatment of such
patients by rest in bed. The heart then beats from ten to
fifteen times less often a minute. The stomach is improved
by this rest and the amount of hydrochloric acid secreted
is less. I think that, these are very valuable essentials in
the treatment of ulcer of the stomach.
One should be very careful not to make such a diagnosis

of ulcer of the stomach merely on the presence of hyperacidity
or hypersécrétion. The statement, has been recently made
that a diagnosis of ulcer of the stomach could be made
when there was present an increase in the amount of hydro-
chloric acid and particularly when no food is in the stomach.
Im! clinically this is not a fact that can be depended on alone.
Dit. WlLDEB Tii.kston, New Haven, Conn.: The diet tables

do not seem to be any different from the ordinary diets that
are used against hyperacidity; I think it is a diet that is
used extensively by many clinicians. It is impossible to say

how many of these cases of Dr. Weinslein will relapse on
account of the short time they have been under observation.
Dr. J. W. Weinstein, New York: It was argued that

belladonna and its derivatives often cause unpleasant symp-
toms. I can state from a very extensive experience (for
aside from the cases reported hero I treated a large number
of cases at the Vanderbilt Clinic), that in the doses employed
by me I have never seen any unpleasant results, save a slight
dryness of the mouth in some cases. I did give bigger doses
before and I had to abandon them. We should not prescribe
belladonna in liquid form and then employ the teaspoon as
a measure, for it is well known that the teaspoon contains
more than a dram. An exception was taken to what some
called my loose methods of diagnosis. My methods of diag-
nosis of ulcer of the stomach and duodenum are based on
the unanimous deductions of the foremost surgeons of tlio
age—deductions that are founded on careful studies and cor-
roborated by exploratorios on hundreds of cases. Finally, an
objection was offered that there was nothing new in my
method. Bismuth was used by Kussniaul years ago, said
Dr. Aaron. On the surface, this objection would appear to
bo valid, but I stated in my paper thai my method was a
combination of different remedial measures proposed by others.
The whole combination, however, is certainly new. There
are two methods in vogue in the treatment of ulcer of the
stomach, the Von Lcube and the Lenhartz cures. It, is evi-
dent that my method is as far from the method of Von Lcube
with its stay in bed and rectal feeding, or from the method
of Lenhartz with its stay in bed and feeding on raw eggs and
milk by the tcaspoonful, as north is from south.

1 know very well that, bismuth, magnesium oxid, belladonna
and olive oil were employed in the treatment of ulcer of the
stomach. It is from Kussmaul, Fleiner and other authors
that I got these ideas, as stated in my paper. But so was
potassium iodid recoinmended and used in the treatment
of meningitis I 1 ask, however, how many meningitis patientsdid potassium iodid ever cure? I ask again, how many eases
of ulcer of the stomach or duodenum did bismuth, magnesium
oxid or belladonna ever cure? They never cured and never
will. It is only the whole combination in my method that
does the work. That combination must be carried out in
all its details, else there is no result.

HUNGER PAIN
ALLEN A. JONES, M.D.

Adjunct Professor of Medicine, University of Buffalo
BUFFALO, N. Y.

Hunger pain is a sensation of gnawing distress in the
stomach coming on several hours after meals. It varies
greatly in its intensity and may be described as a mere
soreness in the epigastrium, or it may assume the form
of a burning pain of sufficient severity to occasion real
suffering. It is often accompanied by a feeling of
impatience and irritability of temper, which renders it
difficult to continue work or to concentrate the attention.
It prompts the patient to lie down and may be partiallyrelieved by heat or gentle steady pressure on the epi-
gastric region. It occurs in some cases three hours after
meals and continues until the next meal is eaten; or it
may persist for an hour or two and then abate without
the ingestion of food. It is usually unaccompanied by
eructation or regurgitation, but in its more severe grades
nausea of some degree coexists and vomiting may occur.
Hunger pain is not an accompaniment of any constant

or invariable chemical state of the stomach. As a rule
hydrochloric acidity is high or actual hyperehlorhydi'ia
exists, but lesser or even very low degrees of acidity arc"
often found. The pain does not depend altogether on
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